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Screening, diagnosis, and rehabilitation process for narcolepsy: A case report and literature review L/ Yuming,
QI Fei, SUN Dong, et al. (Sleep Management Center for Military Personnel, Dalian Rehabilitation and Convalescent Cen-
ter, Joint Logistics Support Force, Dalian 116019, China)

Abstract:
commissioned officer diagnosed with narcolepsy (NP) comorbid with obstructive sleep apnea (OSA) and REM sleep behav-

This article reports the complete screening-diagnosis-rehabilitation process for an Air Force non-

ior disorder (RBD). The patient attended the hospital due to uncontrollable daytime sleep for 3 years and one episode of
cataplexy, and a confirmed diagnosis was made based on polysomnography , multiple sleep latency test (MSLT), and imag-
ing examination, with the exclusion of organic lesions. As for treatment, since the patient showed no response to venlafax-
ine alone, the treatment regimen was switched to a comprehensive regimen of behavioral interventions, traditional Chinese
medicine syndrome differentiation, and pitolisant. Based on this case report and the literature review, it is proposed that
the armed forces should introduce a modern diagnostic and therapeutic mode integrating routine screening (Epworth Sleepi-
ness Scale and MSLT) , multidisciplinary dynamic assessment, and individualized comprehensive care, in order to pro-

vide evidence-based guidance for the early identification, diagnosis, and treatment of sleep disorders in military person-
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nel.
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